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continued enlarged, but those on the left resumed their
natnral size. On the 9th the patient was able to talk so as
to be understood.

Medical Societies.
OBSTETRICAL SOCIETY OF LONDON.

AT the meeting of the Society on Wednesday, July 4th
(Dr. West, President, in the chair), Dr. GALABIN showed a
Uterus, in the cavity of which suppuration had occurred
from occlusion of the cervix, due to cancer. The organ
had been punctured. A drainage-tube was afterwards in-
serted. The patient died with general purulent peritonitis.
The specimen was referred to Drs. Roper and Galabin to
report upon.

Dr. W. SQUIRE, for Dr. Buckell of Winchester, read the
notes of and showed the Viscera of a case in which Csesarean
section was performed twenty to thirty minutes after death.
The child was saved. The mother died suddenly of dilata-
tion of the aorta, rendering the aortic valves incompetent.
At the post-mortem examination the viscera of the chest
and abdomen were found to be transposed.-The PRE-
SIDENT thought the case of interest as showing that a child
could be recovered a  considerable time after the death of
the mother.-Dr. AvELING said that it is believed that a
child may be born alive an hour after the mother’s death.
- Dr. PLAYFAIR said he knew of one case in which a live
child was born half an hour after the death of the mother.
- Dr. ROUTH said that much depends on the cause of the
mother’s death. He had performed Csesarean section in a
case of death from apoplexy, but the child was dead from
carbonised blood.-Dr. DALY saw Csesarean section done
twenty minutes after rupture of the uterus, but the child
was dead.

Dr. PtiATFAis showed a specimen of Elephantiasis of the
Vulva removed by him. It was amputated, and the bleed-
ing vessels tied.

Mr. SPENCER WELLS related the particulars of additional
cases of Ovariotomy performed during pregnancy. The
author had arranged in a table the details of all the cases
in which he had performed ovariotomy during pregnancy.
The age of the patient was given, the period of pregnancy
when ovariotomy was performed, the weight of the tumour
removed, and the results to mothers and children. Full par-
ticulars of four cases, hitherto unpublished, were given.
The author concluded that as eight of the nine motbera re-
covered, as pregnancy proceeded in five and living children
were born after natural labours, as in two where labour
came on soon after ovariotomy there was no unusual b&aelig;mor-
rhage nor difficulty, and as four of the patients had borne
children at various periods since the labour which followed
the ovariotomy, these facts will have their just influence in
the formation of professional opinion upon the best mode of
treating cases of pregnancy complicated by ovarian tumour.
- Dr. PLAYFAIR asked Mr. Wells what his experience was
of tapping and induction of premature labour. Dr.Playfair
was in favour of ovariotomy, because of the unfavourable
results which followed when labour was allowed to go on
with small ovarian tumours.-Dr. MURRAY related a case
where he induced labour at the eighth month, and later
performed ovariotomy successfully. He thought when
the tumour was fluid it was safer to tap; and even if solid,
but small, and pregnancy far advanced, labour might take
place before the tumour would cause real inconvenience.-
The PRESIDENT said that Mr. ’Wells’s results tended to show
the comparative safety of ovariotomy during pregnancy.
Probably the operation should be done early, for the a,d.
vance of pregnancy may give rise to suppuration of the cyst,
and death. If ovariotomy could not be done owing to the
nature of the tumour or other circumstances, premature
labour might be induced.-Mr. LAWSON TAIT had in several
cases been able to push up small ovarian tumours impeding
labour, and had obtained favourable results. He was of
opinion that ovariotomy was better practice than the induc-
tion of premature labour. He had once performed the opera-
tion during pregnancy ; miscarriage occurred on the seventh

day after, and the woman soon died. The pedicle was found
to be gangrenous.-Dr. CARTER had seen two cases of preg-
nancy with ovarian tumours. Both cases went to the full
term, and did well. Children were alive and heathy. He
asked Mr. Wells what other cases had he been consulted
about which had not been operated upon.-Dr. GALABIN
asked if Mr. Wells attached any importance, in making the
choice of operation, to the stage of pregnancy reached. In
the cases tabulated miscarriage had occurred in all
in which ovariotomy had been performed later than
the fourth month, but in none of the others. If this
were confirmed it would seem preferable at such a stage
to induce premature labour, and not to delay ovario-
tomy if indicated in the earlier months.-Dr. HEYWOOD
SMITH asked if rapidity of growth influenced Mr. Wells in
his choice of operation. He considered that any operation
was extremely dangerous during the puerperal state, and for
two months after delivery. Tapping might be dangerous,
especially if cysts were forming rapidly, for fluid might
escape and set up inflammatory mischief. - Dr. ROUTH
thought that observation of more cases was required be-
fore an opinion could be formed on the subject before the
Society. Seven cases had been mentioned that evening
which ran natural courses without any interference. Dr.
Routh had brought on premature labour successfully and
performed ovariotomy three months afterwards, but the
patient died. Much depended on the size and rapidity of
growth of the tumour.-Dr. CHAMBERS had seen a case of
ovarian tumour associated with pregnancy. He tapped. A
few days after abortion took place at the fourth month.
She recovered from the miscarriage and tapping, but the
tumour began to grow again, and the patient to lose health.
The tumour was removed in about six weeks from the
tapping, but the patient died. He thought that had ova-
riotomy been performed instead of tapping the patient
would have had a better chance of recovery.-Dr. SAVAGE
saw no chance of obtaining a rule of practice in these cases
from the present discussion. He asked if Mr. Wells would
operate in a case of pregnancy complicated by a solid or
cystic ovarian tumour when there was no suffering, and
what operation would he choose if the patient suffered
seriously. Dr. Savage thought ovariotomy was the only
justifiable operation in the latter circumstances. - Dr.
RopER induced labour at seventh month in a case compli-
cated by an ovarian tumour as large as a foetal head. The child
was alive; patient did well, and has had living children
at full term since, the tumour remaining unaltered.-Mr.
ScoTT said the propriety of performing ovariotomy
during pregnancy depended mainly on two conditions-the
amount of suffering and constitutional disturbance present,
and the position of the tumour. If the tumour were wedged
in the pelvis so as to impede delivery early ovariotomy should
be performed. If the tumour were well up in the abdomen,
giving rise to no trouble, it may be doubted if operative in-
terference be justifiable. - Mr. WELLS said the patient
and her friends had an undoubted right to share in the
discussion, and it was often not only advisable but right to
give them some share of the responsibility when the decision
involved a matter of life or death. He thought that to re-
move the foatus, and soon afterwards to remove the tumour,
was extremely dangerous, for the puerperal state was not
favourable to operations. It was necessary to observe more
cases to answer some questions. It is probable that early is
preferable to late operation. If the tumour could not be
reduced by tapping, and the woman was not suffering, the
clear course was to leave her alone. Cases had gone on to
term, and living children had been born, but the tumour
still remained, and caused anxiety and suffering.

BEQUESTS, &C., TO MEDICAL CHARITIES. - Mr.
James Hedgman, of Barnes, bequeathed .e3000 to the West
London Hospital, Hammersmith. Mr. Henry Booth, of
Dalston-lane, Hackney, bequeathed .elOOO New Three per
Cent. Annuities, each, to the German Hospital, the Royal
London Ophthalmic Hospital, and the City of London Hos-
pital for Diseases of the Chest. Admiral the Hon. Henry
John Rous bequeathed .e500 to the Leeds Infirmary, &pound; 00
to the Doncaster Infirmary, and X200 to the York County
Hospital. Mr. George Cubitt, M.P., has given .6100 to the
reparation fund of the Westminster Hospital. The Great
Northern Hospital has received .elOO under the will of Mr.
Thomas Lewin.


